2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000003072

1. Entity Name

16 OWENSVILLE ROAD, LLC

FILED
Apr 23,2008 08:00 AN
Secretary of State

Principat Place of Businass

100 HARBOR WAY
HOBE SOUND, FL 33455

Mailing Address

100 HARBOR WAY
HOBE SOUND, FL 33455
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6. Name and Address of Current Reglstered Agent

WHWW, INC.
390 N. ORANGE AVENUE, SUITE 1500
ORLANDO, FL 32801
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the obligations of registered agent.

SIGNATURE

8. The above namad antity submits this statement for the purpose of changing its registered office or Fegtstered agent or both, in the State of Flonda I am famuhar with, and accept

Signature, typec or prnted name of regrsiersg agent and Utle ir applicable

{NOTE: Regislared Ageni signatura required whan rainstating) DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

GELMAN, JEFF

100 HARBOR WAY
HOBE SOUND, FL 33455

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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NAME
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CIry-ST-21#
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Lny-ST-2IP
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TITLE

NAME

STREET ADDRESS
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NILE

NAME

STREET ADDRESS
CITY-$T-2IP

TTLE

NAME

STREET ADDRESS
Cly-$1-21p
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SIGNATURE:

I hereby certify that the informanon supplied with this filing doss not qualily for the exemptions containad in Chapter 119, Florlda Slalutas. | further cerlify inat lhe mformauon
indicated on this raport is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of tha
fimited hability company or the receiver or trustes empewared (o exacute this raport as require¢ by Chapler 608, Florida Statutes.
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SIGNATURE AND WINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
>

Date Daytima Phone #




